Gastrointestinal tract lymphangiomas are extremely rarely seen. Here, we present the first case of lymphangioma of the duodenal bulb diagnosed with a deep bite on a bite endoscopic biopsy and treated with polypectomy.
INTRODUCTION
Lymphangiomas are uncommon benign vascular tumors that occur mostly in the head, neck, or axillary region and are generally congenital, and they result from developmental failure of the lymphatic system (1). Gastrointestinal tract lymphangiomas are extremely rarely seen and can be found in the esophagus, stomach, jejunum, and colon (2). To our best knowledge, duodenum lymphangioma in the bulb has not been reported before in the literature. Herein, we present the first case of lymphangioma of the duodenal bulb diagnosed with a deep bite on a bite endoscopic biopsy and treated with polypectomy.
CASE PRESENTATION
A 34-year-old male was referred to our clinic for endoscopic examination because of complaints of chronic intermittent upper abdominal pain for 2 years. Physical examination and laboratory data were in the normal limits. Endoscopic examination revealed a polypoid lesion 1 cm in diameter on the duodenal bulb, which changed shape with alterations in the patient's position and showed a pillow sign defined endoscopically; compressibility of the tumor is a characteristic sign. The lesion was covered with lymphatic drainage from distended mucosal vessels. It was soft and easily deformed by pressure (Figure 1 ). Multiple deep bites on bite biopsies were obtained from the lesion. Histopathologic examination showed multiple dilated lymphatic channels lined by endothelial cells (Figure 2) . Therefore, the lesion was diagnosed as a lymphangioma. Then, it was resected by polypectomy snare without any complications ( Figure 3 ). Some lymphatic leakage was observed while performing the polypectomy. The complaints of the patient were resolved in a short time after polypectomy. The patient's general status was good at the 6-month follow-up.
DISCUSSION
Lymphangioma is a benign tumor, and no cases of malignant transformation have yet been reported. Patients usually present with absent or nonspecific symptoms, including abdominal pain, sour regurgitation, nausea, and vomiting. When severe symptoms or complications, such as bleeding, ileus, intussusceptions, or protein-losing enteropathy are present, surgical or endoscopic resection of lymphangioma may be necessary (3) . Endoscopic polypectomy is the recommended method in uncomplicated cases to avoid unnecessary surgery.
Lymphangioma of the duodenal bulb should be kept in mind as a rare clinical condition in adult patients presenting with chronic upper abdominal pain, and it may be removed with endoscopic resection. 
